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Then please remove carbon papers. 


, cremation, or remavol, and in ony event within 72 hours ofter death. 


poge 3 shauld be detached for use os the burigl-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 

3 ens 11mG23 ee t . 

1795 °° “CeRTIFICATE OF DeATA cee 

1 faa ch one Paerce (Where deceased lived. u institution: Residence before admission) 
_ Cecil MaRviaNO || Virginia ae ed 


b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give neores! town) 
RURAL ond give nearest town) > ff 


Perry Point 36 days Alexandria 22K 


d. NAME OF HOSPITAL {IF nat in hospital, give street address) | d. STREET ADDRESS e. IS RESIDENCE 


‘OR INSTITUTION ON A FARM? 
Veterans Hospita 2303 Leslie Ave., ves) NoX) 


3. NAME OF Fint Middl qi 
DECEASED ig oe lg 


(Type oF print) John W ALEXANDER 


ae 6. COLOR OR RACE 17. MARRIED fi NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {le voor IF UNDER 1 YEAR| IF UNDER 24 HRS, 
~~. t birthday 7 
Male White wipoweo [] —«bIvoRceD [] 1/2 1895 Be ie: 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Sign Painter Ryan, Virginia U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


AMES ALEXANDER ALLIE GRIFFITH 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
) 


(Yes, no, oF unknown) {IE yes, give wor or dates of rervice) 
Yes Ww I Unknown Hospital Records ,VAH.,Perry Point, Md, 


1B. CAUSE OF DEATH [Enier only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: j 
4 IMMEDIATE CAUSE (ol Gangrene of small intestine 5 days 


ihn 
Tr. O« DUE TO 


be 
OF eS et ad . Hmboli from murl thrombosis of heart. 5 days 


gove rise to immediate 
cause {o), stating the under- ( OVE TO 


led ” MYocardial Infarction. 5 weeks 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was AUTOPSY 
YES No [] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il of item 1B.) 
‘OR CONTRIBUTING LT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c, TIME OF INJURY Month, Boy. Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour a. 1. While Not while faclory, street. office bldg., etc)! 
p.m, lot work [J ot work [J H 
Ja 


21.1 certify thatA attended the deceased from,...J 19.91, 10.Feb 12, 19.61 aapeGahocomoncennE 


ERO ECOCCON ORCI OO AIGA: and that death occurred at 22.154_M, from the causes and an the dote stated above. 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION: 


ACTUAL * 
SIGNAI a M.D. 


NaMe(tye) Dr Albert L. Moon Pathologist. Se ee Oe 
220. BURIAL, CREMATION, ‘ZZ. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
eereT™ | 2-15-61 Arlington National Ft. Myers, Va, 
GTOR 


20 Mt*PEinon Blvd. , 2a, REC'D BY REGISTRAR | 24, REGISTRARS SIGNATURE — 
Sodlexandria, Va. pate FEB 15 61 COnthin & Peanut ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1796 CERTIFICATE OF DEATH sea. ool hs Ok ae 


— 


~ se 
& 35 ie PLACE OF DEATH oe USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 

8 8 a. i b. COUNTY . 

“32 7 Cecil ee Maryland Cecil 

Bo i b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
e Vv RURAL and give nearest tawn) 3 

by ; Elkton aX Warwick 

~, oe d. NAME OF HOSPITAL (!f nat in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 

< ia OR INSTITUTION / * ON A FARM? 
g #5 ¢ {Union Hospital ves] NOEI 
2 5 d _.) |3. NAME OF First Middle Lost 4. DATE Manth Doy Year 

= a DECEASED OF 

- Fi (ype or print) = -<Daby= Lee Biddle Jy »|°"™ February 3 19 61 
ce BS 8. SEX 6. COLOR OR RACE | 7. MARRIED(_] NEVER MARRIED [1] | 8- DATE OF SIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
> a q last birthday) [Manths] Days | Haurs| Min. 

Male White wipoweo[]___vorctoO] {February 2, 1961 (is 2 


12. CITIZEN OF WHAT COUNTRY? 


U.SsAs 


10a. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ‘ar fareign cauntry) 
during mast af warking life, even if retired) 
Baby Md, 


fter death. 


| PHYSICIAN'S, 
NAME (Type 


sors Mop. a i re eee 


Fis. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty) State) 


Burial” | Feb.6,1961 Cecilton Cemetery Cecilton, Cecil Co; Md. 
P 23. FUNERAL DIRECTOR'S SIGNATURE WA ra DDRESS , t x Zao. RI Y REGISTRAR ‘ab. Leh coe SJ PT 
eee 4 (EL BL Dee Lie re 


SMA AAIRALK <7 lL A nt Je DATE 


r-) 
= 
mot 
2 
> 
3 
Sasi 
2 ¢¢ 
8 88 
g oe 
SoBe 
3 os a N15: FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° o8 . 
ee aN | Lee Biddle Alma Reed 
2 Bo 3) 1S, WAS DECEASEDEVER IN U, 5, ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= a § = {¥es, no, oF unknown) {IF yes, give wor or dates of service) é ‘ 
a ofp | None Lee Biddle, Warwick, Mds 
= Scone 7 
9 PBs 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and (c)-] INTERVAL BETWEEN 
3 25% PART t. DEATH WAS CAUSED BY: F ee oe 
Ba = IMMEDIATE CAUSE (a]_Prematurity 36 hours. 
5 =F? Wh in oe DUE TO 
> 
ees Canditians, if any, which ) 
3 BES gove rise ta immediate 
CSeenahs cause (a), stating the under. ( OUETO 
fers? lying cause lost. © 
ana € o SS 
3395" rd Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (o][19. WAS AUTOPSY 
SR0F5 i= 
2n5 8 
gages & erabra h ace prema 8 snare ono D e yes) NO [Zh 
Cag arene = [a00, ACCIDENT WAS UNDERLYING C1 1206” DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury ih Part Tor Part Il Sf item 1B) 
3ee2°™ & | OR CONTRIBUTING L] CAUSE OF DEATH 
aegis © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstes & |20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, farm, { 20F. (City ar tawn) (Caunty) (State) 
Ssles 3|° Hour om vy [Mile Nat while factory. street, affice bldg., etc.) | 
apes ei p.m. jat work [] at wark (] \ 
Of. 2° , 
ae 21. | certify thot | ottended the deceosed from_@2_FSb________ , 19.6), to 3-Feb 61___., 1%__,that | lost sow the deceased 
28eys : 
$5 alive on__3_F&b_ a a ,,ond thot death occurred ot_ 3. 5]AM from the causes ond on the date stoted obove. 
ata ‘ é ADDRESS (Street, city ar tawn, state) DATE SIGNED 
32 ‘ 
he es C&cilton, Ma. 6 FOp 61 
oe oe = 
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ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1797 CERTIFICATE OF DEATH we pee 2496 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond, (C). 


 (e)-] ‘ x 
PART |, DEATH Was Caused ay. Bronchiogenic carchnoma, right with 
IMMEDIATE CAUSE (a! 2 ‘eet 


¢3. " { DUE TO 


Canditians, if ony, which 
: ony wl b) 
gove rise ta immediote 
couse (0), stating the under. ( OUE TO 
lying couse lost. (¢) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. JHETERMINAL DISEASE CONDITION GIVEN IN PART I{a) 
Generalized arteriosclerotic vascular diseased 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lyre 


ith 


, and in ony event wif 


« ss 
& a2 Te BEACON oogal 2. Bay (Where deceased lived. If institution: Residence before odmission) 
. o : o. b. COUNTY : 
ee Cecil ii tipo | Maryland Cecil 
° M b. CITY OR TOWN (lf outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢- CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
g i RURAL ond give nearest town) 
ws Elkton 2 wks t Rural Ri. Dn 3 
EA z 4 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
a Ge a 3) OR INSTITUTION . 5 ] ON A FARM? 
oy Union Hospital Elkton ves] Noo 
ro) . Nae OF First Middle last 4. i Month Doy Year 
3 (Type or print) SARAH SERESSA BOWLSBEY | "™ February 20 19 61 
Ey 4. S. SEX 6. COLOR OR RACE |7. MARRIED [2} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae : last birthday) [Months] Days | Hours] Min. 
A Female White  |weoowo ovoreoQ]) | Feb. 14,1887 74 yn. | 
a: Oo. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most af working life, even if retired) 
Pe Retired - Maryland U. S. A. 
4 6 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8s 5 
ee Zain Bedwell Sarah Goude 
s 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 3 {Yes. no, of unknown) {IF yes. give war or dales of service) . 
SES No | 18-14-8447| Mr. Joseph W. Bowlsbey, R. D 3, Elkton 
ge 
Bs 
a 
$s 
2 
e 


19. WAS AUTO! 
PERFORMED. 
yes [] NO 


206. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
foctory, street, office bldg., etc.) ! 


200. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


Hour 0. m. While Nat while 
jot wark ‘ot work 


21. | certify that | attended the deceased Ere 2 ia td ee 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 


MEDICAL CERTIFICATION. 


7--_ that | last saw the deceased 


After this certificate has been signed by the ottending physician ond completely filled in by 


page 3 shauld be detoched far use os the buriol-transit permit. 


the registrar prior to burial, cremation, ar remaval, 
re 


s 


alive an____+© Po) and that death accurred op! _M, fram the causes and an the date stated abave. 
‘0 > ADDRESS (Street, city or tawn, state) pare SIGNED 
26 Actua 4 233 E. Main Street 2/20/61 
Be SIGNATURE. f MiB, SEO SSsea nace nee, ee oe eee ee, 
Oo A 
23 Name(tyes,_5¢ Ralph Andrews, jre, M.De eg ee 4 Se 
2¥ To. BURIAL ae ‘7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (State) 
>> pecify) 
ee e2 .\{ Burial 2/23/61 lkton f : 
NA /23. EUNERA) DIRECTOR'S SIGNATU: ADORESS REC'D BY REGISTRAR | 24b. REGISTRAR'S SI RE 
Kage ee : Pe 61 rabid i Mey 
Pins : pikton, Maryland DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1798 CERTIFICATE OF DEATH ee ie 


ve 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceasd lived. If institution: Residence before admission) 
= Cecil marviand || ° WMErv and b.cOUNTY Cecil 


d with 


a Poge 4 


ANG L_ BETWEEN 
ET 


5 
8 
° 3 b. city OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
f% omereeon” X Port Deposit , Rural 
sew 3 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) j. STREET ADDRESS e. IS RESIDENCE 
yeaa OR INSTITUTION, / ON A FARM? 
ae Devine Nursing Home yes] No 
ce 
=o 3. NAME OF First Middle fost 4. DATE Month y Year 
- ECE. 
2) {Type of print Florence Charsha Brown bam «Feb. 28 19 6} 
=e BES 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [(] |B. DATE OF BIRTH 9. AGE rte IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 Z I Female White Spence SNES TE Feb. 11 $ 1880 log br ; ou Months} Days | Hours | Min 
€ a 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
83 during most of working life, even if retired) 3 TSA 
ge ouse Wife Own Home Maryland US 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a James H. Charsha Elizabeth Reburn 
@ ibs WAS BE CE OP ye IN a. 5. i alee 16. SOCIAL SECURITY NO. INFORMANT Address 
fas, 6 er town)! 1, (N yen Gir wor or tet oF verve F 
_ Ci ian None Wilmer E, Brown, Port Deposit,Md . 
3 
2 
a 
5 
2 
= 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] Fi 

PART |, DEATH WAS CAUSED BY: , 2 x J eat 

| IMMEDIATE CAUSE (0). wth QAat- 
Qy MG { DUE TO 

which 


Conditions, if ony, tb 
gove rise to immediote 


ING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs 


couse (0), stoting the under- ( DUE TO 
§ lying couse lost. (c} 
2 iB Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
re 9 
= s yes] NO 
= OD © [200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
= & | OR CONTRIBUTING C] CAUSE OF DEATH 
4 G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
6 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
6 Fa} Hour a.m. While Not while factory, street, office bldg., etc.) | 
= = pom. 19 lot work [1] ot work (J ‘ 
3 21. | certify t | attended the deceased from._. [) - Wy fan Bey 19.0, to_, bd sae Ah Sener, , okl that | last saw the deceased 
. p 
alive an____ 4. o- eo .-, WB and that death accurred ot f :.-M, fram the causes and an the date ee abave. 


ity or town, stote} SIGNED 


2tthme AL i je ! 12.6 Mate ee. 2b diy 


‘ined ‘oe 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


I f 4 


|_[NAME type) 1G: NOL g gad att [’ P—ordrmy 


| 220. BURIAL, CREMATION Fes CREMATION, at bare THEREOF 2c, NAME OF CEMETERY OR CREMATORY . (State) 
RET" is 1961 West Nottingham Cem.| Colora,Md. 
JRER Z) LO Vthaaw p ADDRESS a 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) TH We p NG; i, LthApw lon Perryville ,Md. 
15M 9/58 Stee Le = if 4 


PHYSICIAN'S 


the registror prior ta burial, cremation, ar remaval, ond in ony event within 72 hours after death. 


poge 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 
may be reta' 


paTeFEB 2 7 '61 Cth fi Wee 


1 vy MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 
AA ie 9799 CERTIFICATE OF DEATH Kaitos OE TIR 


“SALE 6 W 
& Be 9) 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, If institution: Residence before odmission) 
2 9. . b. COUNTY . 
“ye Cecil AEA, Md. Cecil 
i b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
& RURAL ond ive neorest town} 
ww: ikton Life XI __—Elkton 
a 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @, IS RESIDENCE 
rs S “ ¢ £ OR INSTITUTION . ON A FARM? 
= 965 Union Hospital {224 West Main Street, ves L] No B® 
- 
°o . NAME OF Fi ddl 4. DATE 
a DECEASED irst Middle bast Be Month Day Yeor : 
3 (Type or print) JAMES ALFRED CLARK DEATH Febs 19 64 
2 5. SEX 6. COLOR OR RACE 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [] NEVER MARRIED [-] F DATE OF BIRTH 


(Yes, no, or unknown) Uf yes. give war or dates of service) 
no 216~03~7869 John Cha BS Q i 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). | INTERVAL BETWEEN 


/ ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Cirwbro aris AL A etoleus 
IMMEDIATE CAUSE (0). 2 
33 DUE TO re jf & ; 
7 

Conditions, if aX. el Ma 2a pak few) 
gove rise to immediote | 16 t 
couse {0}, stoting the under: Qo N SLO eto 
lying couse lost. fa bell para heed & 


© lo; pens Months] Days | Hours] Min. 
é Male White |woowore ovorO |Jan, 18, 1873 | S88» 
& 100, USUAL OCCUPATION: {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. STURN {Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
5 lerk Store Elkton, Md. U.SAs 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
j James A, Clark Margaret Cannan 
£ 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
ie 
a 
§ 
3 
Teh 
i 
8 
2 
= 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


oe 

22 

= a Paer Il. OTHER ae CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAFED TO FHETERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 

S = * ; 4 ras 

< s é ves] NO 

e = 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

S & ]OR CONTRIBUTING L] CAUSE OF DEATH Z 

& & |(F EITHER, NOTIFY MEDICAL EXAMINER) 

ro] & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 

cS a Hour o. m. While Not while foctory, street, office bldg., etc.) ! 

3 3 pom. 19 Jot work [ot work [1] H 

z 21. | certify that | attended the deceased/fram._ , 19__, that I last saw the deceased 
GK) Sl) eee ee ae , WZ, and that death accurred at___ M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote} DATE SIGNED 


MOULG-" 265 Wa Main Street, 2-961 


ied by 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in by’ the f 


SIGNATURE Cf 


the registror prior to burial, cremation, or remaval, and in any event within 72 haurs after death. 


poge 3 should be detached far use as the burial-transit permit. 


23 ICL 
23 eee ore AC en a a ee a 
% 3 . Ro. aon SAATON 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Z { am 
a4 S, | Battal 2=13-61 Elkton Cemetery Elkton, Md, 
e y 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2dc. REC'D BY REGISTRAR 2db. REGISTRARS SIGNATURE 
ecw IPPIN FUNERAL HOME HBSS Fh Elkton jotd, FEB 1 46 Outhen £ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
an CERTIFICATE OF DEATH sanioouns 1270 


wcll 


eet ———s 
3 z iS Lb woe . 2 eae eee (Where deceased lived. If institution: Residence before admission) 
2 £3 ; Cecil marnano | ° ““Hary land b COUN) DESH ' 
ees 3 b. aw ie TOWN (IF ouside corporate limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
@: CHB SH PSMHe Cs ty 4 weeks Rock Hall hep 
& o 3 d. poe ae oobi (ff mot in hospitol, oe street oddress) d. STREET ADDRESS e. Gree 
“€< Morgans Nursing Home ves] no Dat 
5 3. NAME OF First q Middle Lost 4. DATE Month Doy Year 
5 Weenie) Thomas Nelson Collyer bam February 8 19 OL 
aD 
o 
2 


a 6. COLOR OR RACE |7. marRiEO [] NEVER MARRIED [4}| 8. DATE OF BIRTH 9. AGE (in yoo IF UNDER 1 VEAR] IF UNDER 24 HRS. 
Male White widowep [] oivorceo [) April 19-1876 CH Fe es er | Pee pen 


& 100. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a during most Of pking Jif pren if retired) Maryland USA 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME : 
8 ®© Thomas N. Collyer Mary Jones 
8 1S, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. Ti7. INFORMANT ‘Address 

eh, no, oF utknown) yer, give wor oF dates of vervce 
2 Mrs. Beaulah Collyer--Rock Hall, Md. 
© 
8 18, CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c}-] e INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: [rr 4 hae a ee aD rout 
§ IMMEDIATE CAUSE (o)__Y¢ U = Od 
= =. ‘ _ @@) DUETO 


E *.3 
Conditions, if any, which . 
gove rise ta immediote 

couse (a), stating the under: ( OVE TO 


lying couse last. (c). 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


FORMED? 
yes(] no 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tor Part II af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
Have a. n. While Not while factary, street, office bldg., etc.) ! 
pm. wv jot wark (] ot work [7] 1 ‘ 


21. 1 certify that | attended the deceased frotit 2-7 we 1962 that | last saw the deceased 


MEDICAL CERTIFICATION: 


‘After this certificate has been signed by the attending physician and campletely filled in 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 
page 3 shauld be detached far use as the burial-transit permit. 


alive one iack____S_.__, WL ___, ond that death accurred at__3 ¢.\ 4M, fram the causes and an the date stated abave. 

— = ADDRESS (Street, city or town, state) DATE SIGNED 

1 ACTUAL . K , oe le} 
SIGNA' COV i A SIE! Burs 


PHYSICIAN'S 
NAME (Type) oe ee, ee ee ee a eee ey 


fe Ue fy » Z 
‘220. BURIAL, CREMATION, DATE THEREOF Zc, NAME_OF CEME OR CREMATORY 724 LOCATION {City, town, (St 
Feb. Li Wes fey ‘bel Rock Halt” "Yary1and 
a 


" 23, FUNBRAL DIRECTOR'S SIGNATU) ADDRESS x“, 2ha. REC'D BY REGISTRAR =} 24b. REGISTRARS SIGNATURE 
} tA AE AMI 7) dne/ Church Hill, Maryla bATE EB 0°65 7 oP g 4 
4) eGo SSS & 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


TO HOSPITAL BR A’ 
may be retaiffe 
TO FUNERAL DIREC 


rd 
Rr 
Bs 


1 


FOR STATE 
HEALTH DEPT. 


é 
ce 
CF 
- 
wD 


“ 
o 


within 72 hours after death... 


permit. File pages 1 and 2 with the State Board” 


in pencil in Item 18. Give Pages 1, 2, and 3 to the’ 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for, 


EXAMINER: This certificate should be executed within 24 hours after death. If 


x 


please execute the certificate, writing the word “pending” 


br 


‘er its designated agent, prior to burial, cremation, or removal, and in any 


T@ FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


TO DEPUT 


VS. AISME 


s 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TS OPdICAL EXAMINER'S CERTIFICATE OF DEATH 01780 - 


1. PLACE OF DEATH | 2. USUAL RESIDENCE (Whore deceesed lived, If Institution: Residence before edmission) 
SeCUnY. e. STATE b. COUNTY 
eil - MARYLAND 


mayor we! : sd ee eee Ma oe Ceci => 
b. CITY OR TOWN (it outside comporete limits, ¢. LENGTH OF STAY IN 1b c. CNY OR TOWN {If outside corporete limits, eh eat end give neerest town) 
weite RURAL end give neerest town) 


Elkton DOAhe Xe sepeake C 
| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospiiel, give street eddress) | she ET ak a SS 


©. #5 RESIDENCE 
4 ON A FARM? 
cmyygunion Hosp. we ENE ie 3 es] NOx] 
3. NAME OF First 7 Middle ~ Last | 4. DATE Month Dey ‘Yeer 
DECEASED OF 
(Type oF print) Mart in Eugene Crain RE ATH 2 
5. SEX = 6, COLOR OR RACE 7. marriep LNeveR mARaED [ag] 8+ DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; , fest birthdey) |Months) Deys | Hours | Min. 
M wioowe [] __vivorceo [] | Fe 8-60 yrs. ‘; 13 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Infant 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aes Ma Aen et) wate] 


= Dav Ra 
13. FATHER’S NAME 4 MOTHER'S MAIDEN NAME 


Wiley M,. Crain 
1S. WAS DECEASED EVER IN ARMED FORCES? 
(Yes, no, or unkown] | (Ifyesgive weror detes of service) 


Lilly Burchen 


17, INFORMANT rs Address 


16. SOCIAL SECURITY NO. 


no: None Wiley M, Crain, Chesap — 
4 i ate o Cr Chesapeake City, Md, = 
18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] ~ vw tNTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: * : 
, IMMEDIATE CAUSE fe) Xk Pneumonia Bal ateral. _ Ph hours 
it 0 > DUE TO 
Conditions, if eny, which (b) 5. . (eae 
gave rise to immediete couse "i - 
(2), steting the underying ( DUE TO 
cause lest. (eh. = — 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I/e)| 19. WAS AUTOPSY 
PERFORMED? 
'=7 
3 ves [] no 
E200. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury in Pert or Pert Il of item 18.) ah. 
£2 | PRIMARY (1 or CONTRIBUTING [1 
| CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Day, Yoer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~_(Slete) 
3S obeiteven While __ Not While fectory, street, office bldg., etc.) | 
2 aes 19 et work [_] ot work [_] \ 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection kl Inquiry (3. and in my opinion 
jatural causes Xi. Accident (a Suicide Oo Homicide fal Undetermined manner ‘| 
CHIEF MEDICAL EXAMINER [_] 


death resulted from: 


Se ff ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [> Intme TL 

EXAMINER'S * 

NAME (tyre) __ReC eDodson RAGES BUD gowblGeouns) 


22a. BURIAL, CREMATION, 22d. LOCATION (Clty, town, or country) ~~ (Stele) 


22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Bubial 


2/4/ 1961 | Cherry Hill 
23. FUNERAL DIRECTOR ADDRESS 
PIPPIN FUNERAL HOME Q. wh x. Elkton, Md 


24b. REGISTRARS SIGNATURE 


Cithun £, Pies 


| 24e, REC'D BY REGISTRAR 


pare FERG 61 


X 


¥@ 


e@ 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


R01 CERTIFICATE OF DEATH L255 
Li Scar hie 2, USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 


0. C : 9. STATE b. COUNTY 
Cecil bach tld Delaware l 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 
RURAL and give nearest tawn) re po 
limo. 20 da Bear ye 6 AS 


Perry Point, Md. 
d. STREET ADDRESS: e. Pai RESIDENCE 


|. NAME OF HOSPITAL (If nat in haspital, give street address) 
* SR INSTITUTION: A FARM? 


_— 


Poge 4 
rector, 


ter this certificote has been signed by the ottending physicion ond completely filled in by Mne - 


R . 
poge 3 should be detoched for use os the buriol-tronsit permi 


Fer dex 


a © 


‘|Veterans Administration Hospital RFD _:#2 ves anertdwn. 
3. NAME OF First Middle last 4. DATE Month Day Year 
DECEASED F 
Fa aype stapriol) GILBERT M. DIXON DEATH February 28 19 61 


Poges 1 ond 2 should be filed with 


SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED Gg |8. DATE OF BIRTH 


gee me IF UNDER | YEAR] IF UNDER 24 HRS. 
lost birthdoy) fManths] Doys | Hours] Min. 
Male White _|widboweoQ) —_ Divorceo 12-12-94 66 ys. 


Hoa. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) 
Farmer Farmin, Maryland USA 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Elizabeth Shahan 
17, INFORMANT Address 


Hospital Records, VAH, Perry Point, Md. 
INTERVAL BETWEEN 

ONSET AND DEATH 
IMMEDIATE CAUSE (o.__Dronchopneumonia, bilateral, unresolved 


2-3 days 
) 6 . P DUE TO 


f any, which w_Arteriosclerotic heart disease unknown 


gove tise to immediate 


John Dixon 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. 
{Y¥es, 10, or unknown) | {IF yes, give war ar dotes of service) 


Yes WW-L 215-20-1432 
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c).] 
PART I. DEATH WAS CAUSED BY: 


Then pleose remove corbon popers. 


couse (0), stoting the under. ( OVE TO 
g lying cause last, () 
2 x Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
FS e 
cad $ YES. @ no] 
4 = 1200. ACCIDENT WAS UNDERLYING (]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
s & [OR CONTRIBUTING LC] CAUSE OF DEATH 
2 & |(UF E’THER, NOTIFY MEDICAL EXAMINER) 
3 & [0c TIME OF INJURY Month, Day. Year ]20d. INJURY OCCURRED ]0e. PLACE OF INIURY (Home, form, |20F. (City or town) (County) (Store) 
5 8 Hour a.m. While Nat while spe tae ae Mio 
3 = pom. 19 lo) wark [7] of work J ' 


|G PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours 


Pp 


2). | certify that JIKMHROASIAMaL) attended the deceased fram March 8. 160_. toFebruary. 281961. xhaxepqwa; taco 
THN WGK IEA HN OKLA XX XAKXXKMX XX and that death accurred a 9 M, fram the causes ond on the date stated above. 


the Stote Boord of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter deoth 


=O 220. SIGNATURE 2. Hae 
35 ¢ ATTENDING MED. STAFF 
‘ 2 g Boek. Vero M.D. | PHYS. DIRECTOR PHYS. 3-1-6) 
5 2c. LAs Tanks i ‘2d. ADDRESS. 
oe "e) A.L. MOONEY *Asst.Clinical Pathologist, VAH, Perry Point, Md. 
eae a | ee ee ee ee ale ee See ee OnLy Ny ee 
3 3 Ss ‘23a CREMATION, | 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
O55 g REMOVAL (Specify) ee ae rsp é 
= 32 ie 3 Millington Millington, Maryland 
2 (33 ‘4 247 RAL DIRECTOR'S SI KA ‘URE f ADDRESS: 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
‘a e 
(4-—-4|_ 
“SM 949) mingtncg7pim Havre de Grace DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1803 CERTIFICATE OF DEATH 


ol 


Reg. Dist. No. 


01262 


1. PLACE OF DEATH 


. COUNTY 
econ ‘ MARYLAND b. COUNTY 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAlcond give neares| 


cc. LENGTH OF STAY IN Ib 


7 “oe 4 


2. apr e e (Where deceased lived. If institution: Residence before admission} 


x 


d. NAME OF Roe (If not in tee give street address) yo STREET ADDRESS 


‘OR INSTJTUTI n L 


ros 
9 
ie) 


e. id hee yeas 
FARM 


VES a NOR 


Day Yeor 


7 ___196/ 


Pages 1 and 2 shauld be filed with 


Pg Middle Lost i ATE Month 
/ARRIED [] iets MARRIED [] 


Qhein, OF 
DEATH (rate, 
6. COLOR QR RACE 
ara - |wiooweo ey Divorced [) 


B. DATE OF BIRTH 
CLAS EY 


5 Figs Months 
yrs. 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Doys | Hours | Min. 


100. a OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


3 during oe eo , even if retired) 


&, . 


7 BIRTHPLACE (Stote or foreign Lf 12. CITIZEN OF WHAT COUNTRY? 


OSA. 


14. MOTHER'S MAIDEBL SAME 


13. FATHER'S NAME | 4 w Pa 


@B CS LUD OG vat 


Then please remove carbon papers. 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. a: ‘Address 
hr aaceccetec | WE te Hincwer Sb Bh oF Dol 
18. CAUSE OF DEATH [Enter only one couse "E Jeo i (and (ch) mn de INTERYAC BETWEEN 
PART |. DEATH WAS CAUSED BY: pf Ye 
) IMMEDIATE CAUSE (o}, LVOLEEL: i, as a CLEC Ce v2 PLE ra 
a DUE TO => i 
Conditions, if ony, which AAA. Ledgitg & va Oi As pes Age CLE 
gove rise to immediote 
couse (0), stoting the under. ( DUE r0 
lying couse lost. 5) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? | 
yes] NO x 


20a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 


20c. TIME OF INJURY Manth, Doy, Year 
Hour 0. m. 
p.m. 


21. | certify that Lottended the deceased fram.__. 
2 2@4 


‘20e. PLACE OF INJURY |Home, farm, | 20f. (City ar town} 
foctory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 


While Nat while 
at work [_] at work 


MEDICAL CERTIFICATION, 


WW 


ital ar attending physician. 


}G PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


pi 
1, crematian, ar remaval, and in any event within 72 hours ofter death. 


(Caunty) (Stote) 


at | last saw the deceased 


page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


5 bs nt , and that death occurred até 7_M, fram the causes and an the date stated abave. 
eS a i) HC r - ADDRESS (Street, ity or town, stots) DATE SIGNED 
2 << AL f/f ¥ : (apa Z 
Mi, ete COA eter 0 Acar g he , 
An j ) ho d 
a5 2 PHYSICIAN’ 7 \ 
22283 merwss (PC. Dodson ALD _hp OLELNG SEE. SE 
& a ? Ta. Ss Ph 57 Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
ae 16/966 oe Fart, Duafiosst md 
3 23. FUNERAL DIRECTOR'S siete b. ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNAI i 
VS A15 (4) 61 if , aa 
5m 9738 3 , Read. ices Aun, pave ERB wi 6 Ovthun Jf. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1804 CERTIFICATE OF DEATH 


7 


Reg. Dist. N 2 


Lee Sims wW wiooweo [] ~—sCIVoRCED 


TOs, USUAL OCCUPATION (Give kind af work done 
during mpst of 


ne ET? los! ere jonths] Deys | Hours | Min. 


10b. KIND OF BUSINESS OR INDUSTRYY11. RRTEIACE (Btote or ere country) V2. CITIZEN OF WHAT COUNTRY? 


Bek ™ USA, 


14. MOTHER'S MAID) Aeanh. 


Wid a! 


Mefarren , Rairig fn rte 
Yarn 


orking life, even if retired) 


13. FATHER’S NAME 


= gs 
S 33 ne PLACE OF DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

oS 8 9. b. COUNTY 

eas | Cc 4 MARYLAND (e 

r b. CITY OR TOWN {if outside cSfporote limits, write Tc, LENGTH OF STAY IN Tb Outside corporote limits, write RURAL ond give nearest town) 

=~ oo nd give neorest towr 4 

= $2 : hfe. mel 

o HS z. 

~ ae ‘d. NAME OF HOSPITAM (If not in hospital, give street address) , d. STREET ADDRESS e. 1S RESIDENCE. 

= OR INSTITUTION / 4, ON A FARM? 

go 3S ne CLA ves] Nope 
2 £65 3. NAME OF First Middle 4. DATE Month Doy Year 

x o- DECEASED . 

3 2 3 (Type or print) Seat Fa 196/ 
= & 5. SEX 6. COLOR OR RACE | 7. MARRIED [] in MARRIED. 8. DATE OF BIRTH 9. AGE [In yeors |IBNDER | YEAR| IF UNDER 24 HRS. 
E ALE, o 

2 

5 

3 

o 

2 

3 

o 

E:) 

2 

3 

8 

eS 


15. WAS DECEASE! 


(Yat, 10, oF unknown) 
Ye 
1B. CAUSE OF DEATH [Enter only one couse per Spee for (0), @), ‘ond (c). i ——— 


6 LELE. 


jin 72 hours after death. 


INTERVAL BETWEEN 
ONSET ANDO DEATH 


Then please remave carban papers. 


bop 4 % et ; “ _—— 
Conditions, if ony, which ia Ad: (pee c FAG ie CA. 
Z 


gove rise to immediote 


IG PHYSICIAN: The law requires that the death certi 


ACTUAL Hh , Gf 
SIGNATURE_§7 (iemE iE “7 OO Sl ae MO. LAR ee OE ee DK Ce ZOL--o_ Eh _.... 


CCL AE »_ LALA. EL Bbbeta i Gl. P=3 


\ 
e by tl 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely 


i 
& couse (o}, stoting the under. ( OUE TO 
ene lying couse lost. 6 
225 a Part Il. OTHER SIGDIIFICANT CONDITIONS CONTRIBUTING TO Deere BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOFSY 
SLs = ve s 
43% $ “C CEL (Oo) ee Lt Ag eA A- 4 ves) No PR 
iS & [20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
BS & | OR CONTRIBUTING L] CAUSE OF DEATH 
eee © UF EITHER, NOTIFY MEDICAL EXAMINER) 
B56 & [20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (Cify or town) (County) (Stote} 
svg a Hour 0. m. a While Mat dhile: foctory, street, office bidg.,, Be)! H 
= ; = p.m, jot work [[] ot work 
oe 21. | certify neh ! . the a Lh eebera IC) ea ee wee — 5 > Ahat | last saw the deceased 
3 
3 alive an__ 19. £ f__, and that death occurred x , from the causes and an the date stated above. 
e 5 , > pate (Street, city or town, stote) oe SIGNED 
3 
° 
s 
2 
3 
° 
2 
rf 
o 
3 
& 
° 
6 


the registrar priar to burial, cremation, ar remaval, and in any event wit! 


Zs PHYSICIAN'S i C 7 
Zs NAME (Type) LIAN 
= 
gs Zac, NAME Of CEMETERY OR CREMATORY Td. LOCATION (Gi town, or county) (Stote) 
S 
=. / Put Dedesit-_ md, 
ts ADDRESS ‘24a. REC'D BY REGISTRAR | 24b7 REGISTRAR'S SIGNATURE 


cs 
a 


ANS (4) 
5M 9/5B 


Phe don, yds vare FEB 7 '61 Cnthun f FEnwa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION t STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05 CERTIFICATE OF DEATH NG 
efora adm f) 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare decaesed tivad, If institutions Residence b: 


@, COUNTY s a, STATE b. COUNTY / 
Cecil | MARYLAND Maryland Movteomery * 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b “€. CITY OR TOWN (If outside corporata limits, write RURAL and give nearast town) 
write RURAL and givo neorest town) 


Perry Point 5mo. 18days Bethesda 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet addrass) d. STREET ADDRESS << =a @. 1S RESIDENCE 


ON A FARM? 
Veterans Administration Hospital 4971 Battery Lane 


— 


led in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


i a 


3. NAME 0: First “Middle Last — 4, DATE Month 
DECEASED 


OF 

(eSiem) = WILLIAM R. KELLY DEATH = February 20 1961. 

5. SEX 6. COLOR OR RACE|7, MARIE NEVER MARRIED |] | 8» DATE OF BIRTH 9. AGE (In yoors |IF UNDER1 YEAR] IF UNDER 24 HRS. 
Ott Oo last birthday) (Sais [a Cay: |" Hoans |) ae 


Male White wiooweD [_] pivorcto[] | 10=-24-—09 51 ys. 


Wa. USUAL OCCUPATION (Give kind of work ea KIND OF BUSINESS OR INDUSTRY iW BIRTHPLACE (County & Stata, or foraign country} | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, evan if retirad) 
Dept.of Agriculture(Ret.) US Governmen New York City USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


within 72 hours after death. 


Denis Kelly (deceased) Catherine Murray (deceased) 
15. WAS DECEASED EVER IN U.S. ARMED ans 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | {Ifyasgive warordatesofsarvica)| 
Yes _|__WWeIT | None _|Hospital Records, VAH, Perry Point, Md. 
18, CAUSE | ‘OF DEATH [Enter ‘only ona causa per line for (e), (b). ‘and (c).. a INTERVAL BETWEEN 


3 ONSET AND DEATH 
type Broncho. pneumonia, bilateral unresolved _|_7 days 


iy a DUETO 


Conditions, it any, K., 
geve risa to immadiata causa 
(2), steting the undarlying 
cousa last. 


y 
2 
3 
x 
oe 
2 
3 
Zi 
= 
5 
& 
2 
a 
3 
uv 
2 
= 
3 
= 
3 
£ 
g 
FS 
2 
° 
2 
*s 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
PERFORMED? 


| Degenerative: cerebral-disea: se(Alzh per's di ase) ms SAL! 
Ze. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIU fdehed ROTTS the eR Tia tat ian ie) 


OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stata} 
Hour em. Whila Not Whila factory, straat, office bldg., ate.) | 
ae 1g _ [at work [] et work _] ' 


f Health prior to burial, cremation, or removal, and in any eve 


ached for use as the burial-transit permit. 


NDING PHYSICIAN: 


tained by the hospital or attending physician. 


R: After this certificate has been signed by the attending physician and completely 
MEDICAL CERTIFICATION 


LY...29 PLEA RRR 
PEM EMO H OKI MEK ON XK AEX XXIAAKAK A Kad that death occured 102.14 atm the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 
AGA A Mp. | PHYS. Oo DIRECTOR ae PHYS. 


fron 


death. Page 4 may 


22c. PHYSICIAN'S 22d. ADDRESS 


Mave AL. MOONEY Asst.Clinical Pathologist, VAH, Perry Point, Md. _ 
23e. BURIAL, feels 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY - [ LOCATION (City, town or awa (Stete} 
EMOVAL (Spacif A i gh 
‘ ws so ip. le yj | __Arlington National Arlington, Virginia 


ADDRESS: 25a. EB * R an 25b. bapirias: IGNATURE 
khan rye 


RAL DIRECTO 
director, page 3 should be det 
be filed with the State Dept. o! 


TO HOSPIT. 


> TO FUNE! 


< 


Ae EGe Wisc.Ave.N.W.Wash. D.C. |oar 


El MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1806 CERTIFICATE OF DEATH nos. owt. nd) E285 


4 Lente DEATH a. ae [eos (Where decegsed lived. If institution: Residence before 
a. Ce. MARYLAND ° — ri ] b. COUNTY G 


b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c, CITY OR TOW" (IF outside: Sg bp write RURAL and od néarest town) 
RURAL ond give nearest town} 
20 ye 


Hollywood Beach ri 
|. NAME OF HOSPITAL (If not in hospitol, give street address) ae STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
ves) no 


3. NAME OF Middle oer Manth ry Yeor 
tye in carly mond C oo ‘2 og Bam Fes__[7 %@/ 
6. COLOR OR RACE 


a 


Pages 1 and 2 should be filed with 


gies ‘MARRIED [DJ NEVER MARRIED [1] | 8. DATE OF BIRTH 9. ape IF UNDER 1 YEAR] IF UNDER 24 HRS. 
the: = 
4 No Mole wiooweoC] —oworceo | Nove, 6, 1894 “ee edie wualo Meh 
Be 100. USUAL OCCUPATION Waite kind of wark vane 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
25 para mas} of or life, even if retir, 
28 Mo ourt Opera or| Motel Buffalo, N. Y. U.S.A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5° . . 2 
a3 4 William Martin Mattie Geeggor 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
E (Yes, ne, of unknown) Lif yes, give war or dotes of service] 5 48 
: no | 22-10~2248 |Mrs, Kathryn M. Martin, Ches, City, Md, 
8 1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (c).} INTERVAL BETWEEN 
zh : > 
Perey Cotore (wore a of Leary . 
£ 
Ez 


DUE TO 
(é3 
Conditions, 1f any! which tb) 


gave rise ta immediote 
couse {o), stating the under. ( DUE TO 
lying couse lost. te) 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMIN, eS DITION GIVEty IN PART 1(o)]19. WAS AUTOPSY 
vy) PERFORMED? 
eAasfises Pass Cx 3 vs0] NOG 


200, At E\DENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury if Port | or Port Il fess item as 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


-transit permit. 


the registror priar ta burial, crematian, ar remaval, and in any event within 72 by 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


While Nat while 
lat wark [} ot work 


20e. PLACE OF INJURY (Home, form, | 20F. {City or tawn) {County) (Stote) 


foctary, street, affice bldg., etc.) } 
1 


5 Ba 69, to_ LL i hes 9é/that | last saw the deceased 


_., and that death nerd at_ ff , fram the causes and an the date stated above. 


| ar attending physician. 
his certificate has been signed by the attending physician and completely filled in 


MEDICAL CERTIFICATION 


|G PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


e 


TO FUNERAL DIRECTOR: 


=e ADDRESS (Street, city ar tawn, stote) ATE SIGNED 
& st Oh Pees D2: MY Ae Olebef 
: NaMe type) Dr. Wallace Obenshain JKR Cecilton, Maryland 


22d. LOCATION (City. tawn, ar county) (State) 


page 3 shauld be detached far use as the buri 


‘Za. BURIAL, tecena ‘2b. DATE THEREOF 
Biaaah ‘) 


23, FUNERAL DIRECTOR'S SIGNATURE 
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Onthun £ Fina 
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OME EB 21 '61 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4807 CERTIFICATE OF DEATH V1286 


nal 


Canditians, if arly, which ) 


z \ —_— 
S01 Bou e ae eo 
gave rise to immediate ( 3. 
cause (a), stating the under- N va . 
lying cause last. ©) foes is = ro S 


< 

° 

2 & Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a}]19. WAS AUTOPSY 
~ = 

4 6 yes] no{] 
a 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 

= ye | & ] OR CONTRIBUTING 11 CAUSE OF DEATH 

H \\ |G |e EITHER, NOTIFY MEDICAL EXAMINER) 

3 & 0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn} {County) {State} 
5 8 cto eas While Nat while factary, street, affice bldg., cc) i 

S = at wark [7] at wark 


~ se 
& 3 : 5 te PLACE OF DEATH Dy USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
2 foi a a. 4 = b. COUNTY * 
a>: ivi CuCIL PARXLAND MD. CECIL 
Sy b. CITY OR TOWN (If outside corporate limits, wrile | ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
belt Te RURAL and give nearest town} y x‘ ney 
eis CubORihGO URAL ‘7 vrs. > ONOWINGO RURAL 
See 2 ‘d. NAME OF HOSPITAL (If nat in haspital, give street address) ‘d. STREET ADDRESS ©. 1S RESIDENCE 
= x OR INSTITUTION On,A NOL 
w YES4-] NO 
go 
Suey 
2 ce 5 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
oS 234 (Type or print} ETHEL MmADOY Bessy ay vi 1967. 
= 383 S. SEX 6. COLOR OR RACE |7. MARRIED Fo] NEVER MARRIED 7] B. DATE OF BIRTH y. ” fon binhioy) UNDE teen tumor BARS. 
= ere janths] Days | Ha ia, 
2) Saag Pv. W. wiboweo (] oworceo 9 e/ 12/ 1898 62 res a urs in 
ago 
2 — 3 Pal 10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
2 9g3§ during mast af warking life, even if retired) . é 
3 pet Housewife Own Home Vv, U . 
g 588 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ia 5 8 ia - Yor 
§ Set ary aCES 
2 ee 17, INFORMANT ‘Address 
= a ec 
5 ie 7 ps 
8 af? None Thomes Meadows Md... “Rs Fay 
pe 
o Bee (b), ong. (€).] INTERVAL BETWEEN 
at PART |. DEATH WAS CAUSED BY: : & WES &. Crk. ipe So 
cae ae IMMEDIATE CAUSE (0) Seve One 2 SC Con 2 pee 
S = Ei ~f ay A DUE TO. 
cae Soe 
ae 
‘3 
r_eo 
fGe 
338 
eee 
SES 
z o 
a Ge 
Ver 
Rares 3 
= e 
a 
o 


ae toe nf. 19@L, that (1) (we) lost 
196f. and that rasail occurred a, from the causes and on the date stated abave. 


b 


Se: 
: After th i Fi 
page 3 shauld be detached for use as the buri 


the State Baord of Health priar ta burial, cremation, ar removal 


ete 2b, DATE 
536 ATTENDING co NED 
3e DIRECTOR 
co ei ide a oy 
224 
5 i ich 4 os 
Bee CNHATdS dy _lFor 7 lie? 
ae 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
>> 
386 Conowineo Gen, Conowingo 
a \ Nity 2Sq. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4' mA sine $ Ma , Klug §, F6 
TSM 9799) x3) Rising Sun, Malpate FER 7 '61 a. Kross 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 808 CERTIFICATE OF DEATH reg. Dist. No) 2S 7 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence befare admissian) 


. COUNTY , STATE 
= Cc Ges { MARYLAND Ss Md. i, COCNTY ica 


@: 2 b. CITY OR TOWN (If autside Borate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporole limils, write RURAL and give nearest tawn) 
6 - RURAL and give ew ge lk 
= - 
y 2 ov [= cu 
- 1g) d. NAME OF HOSPITAL {If not in hospitat, give street address) d. STREET ADDRESS = . IS RESIDENCE 
BS a 0 6C€6 OR INSTITUTION é Dee: iv fa Bary ON A FARM? 
\ 
wes VL OD Cai on Memes ia) i td ves] NO EY 
2 
o 5 |. NAME OF First Middl 4. DATE 
2 © Bae OF : irs iddle Pp __ last DA Manth Day Yeor 
sy a {Type ar print) fleveuce Cc litey- DEATH Ech "er 9G 
= & 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IEUNDER YEAR| IF UNDER 24 HRS. 
vo F log cae Manths{ Doys | Haurs 
\ Ww wipowep [-~ _ivorceo (AD 18883 
I | 10a, USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) i 4 
puse wf Mone Dela. CRs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
¢ = 
at i fet = 5 py a 
Allie m Orevwn i lovenece Te ly fore 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yas, no, oF unknown) Bie yet, give wor or dates of service} 


Ave 


16. SOCIAL SECURITY NO. INFORMANT 


deen Bu Mace 4 


Address 


1B. CAUSE OF DEATH [Enter only ane couse per line for {0}, (b), ond (c)-] INTERV erat 
PART I. aur WAS CAUSED BY: 
ox cause o__O/ F099 2 weeks 


Then please remave carbon popers. 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs after dex 


Pa 6 - DUE TO 7 


Canditians, if rh Dy 1 hes Keo 
conan in amr win) gy Diahetic he bhropathy i) 


The law requires thot the death certificate be executed with 


, DUE TO 
cause (9), stating the under- ~- 
§ Iying couse lost. aeeebet es | tn(/; Faas Mtavt 
2 = Patv Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
- 
oa Ss Yes [] NO [Z}— 
AG eo, | = [200 ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 
zs ‘> | & | OR CONTRIBUTING [1 CAUSE OF DEATH 
ae 3G |e EITHER, NOTIFY MEDICAL EXAMINER) 
gs & |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ba, 120. (City oF town) (County) (State) 
S5 3 Hour 0. m. While Not while factory, street, affice bldg., etc.) | 
zs 2g p.m. 19 lat wark [7] at work ' 
Ca 


page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in By the fu 


£ alive ana BG 7 ne ae and that death accurred aeile. PM, fram the causes and on the date stated abave. 
ond 
i f) CE VA 
3 SIGNATURE Ce Lhe eee A 
<= 7 
205 | PHYSICIAN'S fas 
=e { NAME (Type) Lillie - ee — Lot oe eee 
eed R 2c. WA E OF = OR WT) 22d. LOCATION (City, town, or gounty) (State) 
of G ; awd fe 
. \ Md Qa. REC'D BY REGISTRAR | 2 rh SIGNATURE 
VS AIS (4 3 i ‘© A 
Moa <[oamgar 1 '64 ca A 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


{ CERTIFICATE OF DEATH v1L?SS8 


— 


<8 hee 
> 3 fie Bence oe ges 2 eee h EI (Where deceased lived. If institution: Residence before admission) 
ee % Cecil MARYLAND || °° Maryland ee 
= 

jo» b. CITY OR TOWN (IF outside corporote Simits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Leal Se RURAL and give nearest town) 
> 32 Perry Point rs. 3mo.2ldays Baltimore 
Age 2 ‘d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS s s 6. (§ RESIDENCE 
Pa 3 OR INSTITUTION ~ V O)peLt ON A FARM? 

ty ed . ¢ : 
SS Veterans Administration Hospital 412 N. Haven ? ves] NOX] 
3 gs is : ; 

om tae 3. NAME OF Fi Middl. 4. DATE Me Ye 
= 3° gS d NAME oF inst iddle lost Ze lonth Day ‘ear 
ws 5 (Type or print) KENNETH L. MORGAN catH =6February 1 1961 
a es e383 5. SEX 6. COLOR OR RACE |7. MARRIECKXNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER t YEAR|IF UNDER 24 HRS. 
= a lost birthd i 
z 2 S ost bi loy) | Months Doys Hours Min. 
S28 Male White wipowep [] Divorced [] 2-3-01 yrs. 
2 3 & Pal 100. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8 28 during most of working life, even if retired) 
Seo Se Miner Coal Mine Pennsylvania USA 
4 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
+ <3 
© oS & 
ote Herman Morgan Clara London 
Pa = 3 : 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 0 5 € {¥es. no. oF unknown) {IF yes, give wor or doles of service) . 
2 tars Yes WW-I None Hospital Records, VAH, Perry Point, Md. 
3 3 8 = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN. 
3 ga . 
2 ee PART I. DEATH NESIAVE Cause o__ Hemorrhage pulmonary 2 minutes 
5 £85 / £3 é DUE TO Approx. 
a are 
= £25 Conditions, if Z hich " Carcinoma of the lung 3 years 
os BES gove rise to immediote ) 
ae oS couse (0), stoting the under. (DUE TO 
Peers be lyi lost 
o.6 Bie lying couse lost. te) 
£5 Baie Sa 
23 3 3 = a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. eae 
SEs 2 Se Oe, 

Eo a Yes NOt 
fac u 
- g 
= 25 | E [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Zoos & | OR CONTRIBUTING CO CAUSE OF DEATH 
age © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
g ‘] = & [20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
= die ra Bote vain. é While Not while foctory, street, office bldg., etc.) | 
ase = p.m. jot work [_] of work 1 
roy Seu J 
ag 21. F certify thot pdtokebacqben) attended the deceased fromOatoher 11, 128 .1oFebruary 1 i961, wenaacries 


page 3 shauld be detached far use as the buri 


sow xhesdecenoed lie RK XKXXKAKKXXAKKXX and that death accurred,at M, fram the causes and on the date stated abave. 
bUo_gM. 
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a ras) 220. SIGNATURE TRG 
We Cc ee molAROON? oy Biro HAE OG 2-1-61 

2 = / Te. PENSICIAN'S Zid, ADDRESS 
Ze2 WmE.S. ELLS, Chief,Continued Treatment Service, VAH,Perry Point, Md. _ 
& 28 230, ee ae 23b. DATE THEREOF 23¢, NAME OF a OR LL 23d. LOCATION (City, town, or county) (Stote) 
re Morial 2/3/61 Baltimore National Baltimore, Maryland 
2 £ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VRAIS (4) S munek, Funeral Home, Baltimore, Md. pare FEB 3 61 Clikhan sf ea 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 8 tie OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


0 CERTIFICATE OF DEATH OL7&y 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Soe? .OSCi kL masnano || > TEV ry land bcounty Cecil 


b. fires Sain (lt palace cosrerate limits, write | c. LENGTH OF STAY IN 1b c, CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town} 
PELE Deposit Port Deposit 

dad. oe trons {lf en in path tala street oo) d. oo Au RRerS ’ ‘, 7 e. ONTA PARME 

755 S. Main St. { 75s S. Main St. ves (] No FA 


3. NAME OF finn am OR = 
DECEASED Us Middle lost TE Month Yeor 


Day 
Rope er pent) Grace A. Musselman Beata Feb. 2 19 61 


6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED faa] B. DATE OF BIRTH 9. ae year IF UNDER 1 YEAR| IF UNDER 24 HRS. 
1 : lay ay) | Manths| De Hi 
White wipowen [] pvorcofqy | Jan.&,1895 66 yn. isc ae 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if seticgd), “ ap 
house” Keepe Private Home Penne. Wolk ue 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David H. Musselman Hlizabeth Stump 


1. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Seen gr | Wm ewwme eee! 160-169772| Mrs Fredrick Felpel,Port Deposit ,Md 


1B. CAUSE OF DEATH [Enter only ane couse per line fo: il i" ioe ETWEEN. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


dé Vx, DUE TO 
Conditions, af any, which (b) 


gove rise to immediote 
couse {0}, stoting the under- DUE TO 
duneonse. est © 


Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
yes (} nop 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
Hour 0. m. While Wofawhine: factory, street, office bldg., etc.) | 
Pom, 19 Jot work [] ot work [) 1 


= 


i i a Ms Funeral directar, 
Pages 1 and 2 should be filed with 


Shier d 


Then please remave carbon papers. 


transit permit. 


a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 hour: 
ital ar attending physician 


Pp 


21. | certify that (I) (this hasp that (I) (we) lost 


saw the deceased olive on____V_¥ 4 M, from the couses and on the date #@ted above. 
‘22a. SIGNATURE @ 22. DATE 


ATTENDING ED. a y 
PHYS. De Wieice AIL] 


TT 


4 by t 


may be retai 


‘22c. PHYSICIAN'S ‘22d. ADDRESS ea 
NAME (Type) Clarence I, Benson Port Deposit 


‘ WATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} (Stote) 


2-2 $-/9¢1| Guerryville Cem. Quarryville ,Pa, 


CTOB'S SIGNATURE ADDRESS . 250. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
Lalfsrsex4b on, Perryville ,Md, Yip 9 8°61 Catan 8. Hanne - 


the State Board af Health priar to burial, crematian, or removal, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the buri 
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ae 
os 
=> 
La 
a 
Ss 


—_ 


r ‘eo 4 
funerot director, 
ff 


$ a 


Pages | and 2 should be filed wil 


Then please remave carbon popers. 
ar removal, and in ony event, within 72 haurs after death, 


ate has been signed by the attending physician and completely filled in b: 
-transit permit. 


G PHYSICIAN: The law requires that the deoth certificate be executed within 24 hour: 
ital or attending physician. 


fer this cer! 


pi 
page 3 shauld be detached far use as the burial 


se 


TT 


may be retoiifed by t 
@ TO FUNERAL DIRECTO 


oS 


Sz 


the State Board of Health prior to burial, cremotion, 


TO HOSPITAL 
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: MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1811 CERTIFICATE OF DEATH 0175 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
SACU ie e119 marnano || ° SHB ry land SECON eG ae i) 
B. CITY OR TOWN (if oulside corporole limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town} 
RAL ond give nearest tawn ‘ : 3 
Sr WEPssTt ,Rural 58 yrs im Port Deposit ,Rural 
d. Ae NeerUTION es (If not in hospital, give street address) | d. STREET vighsticaa! : e SRE Poe 
Mt Ararat Farms | Mt. Ararat Farms ves} Noo 
3. NAME OF First Middle bast 4. DATE Month Day Year 
(Type or print) Mary Hannah Pitt DEATH Feb. mar i 61 
SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR! IF UNDER 24 HRS. 


Soe Months] Days | Haurs] Min. 
yn. 


Hemale Colored|wwowe Gf ovorceo | Feb.14 ,1881 
100. Gee tics ce ins Spyees core 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stet ‘or foreign country) 
Havers i Own Home Washington, D.C. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry Bowles Marcellena Turner 
1S. WAS DECEASED EVER IN U. $, ARMED FORCES? 


pono R : eases 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Nor [eee 22-3276 $Y¢| Mrs Alexander Williams Port Deposit ,Md 


1B. CAUSE OF DEATH [Enter only one cause per lige for (0), (b). ond (ch. 1 c 7 INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: UU Van ge ae Ris ~ 
IMMEDIATE CAUSE (0) 


12. CITIZEN OF WHAT COUNTRY? 
USA 


S q DUE TO 
Conditions, if ony, which rm 


gave rise ta immediate 
cause (0), stating the under- 
lying couse lost. 


pill AAs oe (). 


Part ILZOTHER SIGNIFICANT CONDITIONS, [TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. AAS Ae 
ioc c ves] No 


DUE TO 


200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW IMUURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


While Not while 
jot work [] ot work 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 


(County) (Stote) 
foctory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


2J-Tthat (I) (we) last 
_M, fram the causes and an the date stated abave. 


. DATE 
SIGNED, 
no AEP PR Bien BA Bf Fy 
2c a TSICIANS 22d. ADDRE! 
"eel Clarence I, Benson Port Deposit ,Md ne 
AL, Cl nO 23b. DATE THEREOF ~ 23c. NAME OF CEMETERY OR CREMATORY 23d. {State} 
Byer” | 2-26-1961 | Cokesbury Cem. 


ADDRESS: 25a. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 


yA on, Perryville MO. low ppp og 61 


* @ 


€ 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01797 
reg. dist. No VL PYG 


jf s 

22 8 5 7 

a }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence betore odmissian) 
ge 8 7 | 3 COUNTY : marviano || ° STATE gg b,, COUN, 

@ 3 b. CITY OR TOWN {tf outside corporole fimils, write RURAL c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neores! town) 

oe 5 ‘ond give nearest town) 2 is 

pees all life North Bast —opuraj 

° = J. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give elreet address) d. STREET ADDRESS : @, IS RESIDENCE 
‘ i ON A FARM? 
is ‘x ves] NOX] 
3 fr 3. NAME OF : First Middle tost 4. DATE re Day We, e 
> (Type or print) Thomas Pressley DEATH 1961 

= 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED Bij] 8. DATE OF BIRTH 


9. AGE (10 yeon IFUNDER aa IF al a4 HRS. 
tout ets te 
widowed [[] _—ivorceo [) 3=20-1947 


{Give kind of work dane} 106. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole ar foreign country) hz. ae dba WHAT COUNTRY? 
during most af working li 


‘even if retired) 
Chi Va. U.S.A. 


i1d 
éy Talby Pressle QllieLeeCrabtree 
Address 


15. WAS DECEASED EVER IN U. S. ARMED Forces? 17. INFORMANT 
o--+ ~~ - Talby PressleyNorth East, Mi. 


{Yes, no, oF unknown) UF yes, give war or dotes of 


18. CAUSE OF DEATH [Enter only one caute per line for (a), (b), and (c).] 


ig |. DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE (a) Cerebral Hemmorrhage 


Va. USUAL OCCUPATION 


File pages 1 and 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


tem 18. Give Pages 1, 2, and 3 ta the funerat 


= , Ps’ 
ns, if ony, which 
1a immediate coure 
(0), stoting the un 
couse lost. 


DUE TO 
fo. Bpilepsy and deformity since bitth. 


{ep 


MINER: This certificate shauld be executed within 24 hours after death. 


4 
& 
3 
£ 
8 
3 
° 
Saas 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN FART 1(o)]19. WAS AUTOPSY 
5 9 oS ae 
soe 3 ves] NO Bg 
2 i Wri, + 
B rs & [200 EXTERNAL CausE WAS |) ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injry in Part 1 or Port II of item 18.) ‘ 
Sez [CAUSE OF DEATH. 
8 8 3 | 0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f, (Cily or town) (County) (Stote) 
“ne; fy Hour 9. m, While Not while factory, street, office bidg., elc.) | 
£25 = p.m. w ot work [] ot work 
D Fj e % a 7 
ms 2 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection], Inquiry fk], and find that 
N Ate death resulted from: Natural couses 3g, Accident [J], Suicide [[], Homicide (C1. Undetermined cause (]. 
q gr 
o20g 
ops 2B ACTUAL L é. RGAALE “A, DATE SIGNED 
‘ ~&: 3 SONATUR $ C ip, CHIEF MEDICAL EXAMINER [7] 
~ eee ~ ASSISTANT MEDICAL EXAMINER [_] 
ons EXAMINER'S, 
pe Bee NAME (Type)R .C ,Dodson DEPUTY MEDICAL EXAMINERE] 2-16-61 
© 
a: z 2° Tie. eat 2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
Geg Sd on 
eeTe” 3 Burial | 2-18-1961 Method North East, Cecil Co., Maryland 
\ . 5. §I P ‘ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) “s i 
North Rast, Maryland ORERB 2 0 '62 Cinttun if Foamd 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01292 


al 


~ ge bm 
6 3 1, PLACE OF DEATH r 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
cee ae, marviano || % STATE b. COUNTY 
2 Maryland : 
By b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 RURAL and give nearest town) as , 
> $2 > oP 
mes Perry = 4 
a p 2 d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
& OR INSTITUTION ON A FARM? 
oe ‘a ae yes (] NOX 
gees Dy ¢ ans Hoapite 913M, a 
2 £6 3. NAME OF First Middle lost 4, DATE Manth Day Year 
a =. ae oe or psi ‘) aw 19 
= $3 ees ROBERTSO! 
£ £88 = - G.—_fi N 9. AGE (I a 
=| ae - SI be as OR RACE San NEVER MARRIED Bj | 8. DATE OF BIRTH GE (In years 
3 Bs! fost birthday) 
2 Bad Male eas wipowep [] Divorced [J July 2. yrs. 
> = 3 oN‘ N00. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ey leans, during most of warking life, even if retired) 
fey a s = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 O82 . 
Sees Nathan RB. Robertson Annie Young 
e ema te 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5s E § {Yes. no, or unknown) (UF yes. Win ‘war or dates of service) 
& Pes Yes None lospita. is, VAH, Perry Point, Md, 
3 Ese 1B. CAUSE OF DEATH ar only one cause per line for (a), (b), and (<).} INTERVAL BETWEEN, 
OL ee PART |. DEATH WAS CAUSED BY: i i 
2 os ones Susan Coronary thrombosis 1 minute 
5 £e6 l dS 0 a DUE TO 
Se 7 ; i 
Sree = Conditions, if ony, which w_Ateriosclerotic heart disease Unknown 
é 3 E id gove rise to immediote Bets 
5 ees couse (a), stoting the under- 
Ge¥e eo lying couse los). 
28 cas eal Ee © 
z ig go “3 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. eee 
SS2EG5 = 
€40% 4 Ysf No 
Cie oo on ty 
= = y 
ee oF 2 F = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 1B.) 
Zooe5 & | OR CONTRIBUTING C] CAUSE OF DEATH 
a52i— G JUIF EITHER, NOTIFY MEDICAL EXAMINER) 
sffi-s 2 
2 O56 : G [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE i INJURY aes et 1 20F. {City or town) {County) (State) 
aoe S 6 Hour 0. m. While Nat whil lory, street, office bldg., e 
zzEr2 2 p.m. YA 19 lat wark [] of work CJ H 
ee. 2s 4 7 
 S Pas 2). 1 certify thatX)) Jektxhospital) attended the deceased from. duly_ 26, --... 1925 , toOFeb, 18, --__. 1961_, xbaott@erckon 
Fs 3 = DIaO CHE EAEMSEH OGRE OOOO OROOOOCKPOCK, and that deoth occurred ofp: 50% Mrom the causes ond on the dote stoted abave. 
pe Os 8 72a, SIGNATURE 2b Hae 
SiG = ors a ERDING: MED. STAFF SIGNED 
§5222 GLO (CL eee M.D. DIRECTOR PHYS. OC 2-19-61 
d =o 2 8 PNA a 8 Asst.Cl eal CBRE 
qeund + 
sog22 ALBERT _L. MOONEY, M.D., Pathol VAH, Perry Point, Maryland, 
8 33 we 2 23a. PAE NATION, 2b. DATE THEREO! ig NAME OF CEMETERY OR CREMATORY ies LOCATION (City, town, or county) (State) 
Do OVAL {Specify act 
4 . 4 
ofoee Removal a3 Arlington National Ft. 
=e F PAC INBEAUDIRECTOR'S )GNATURE ADDRESS ‘250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Ec 


as 
=> 
2a 
a 

= 


; [Pk an ENGI & BON Havre De. Grace, Md. par EB 2 8°61 Cnthun £ Hinsrh 


_, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1514 CERTIFICATE OF DEATH pe beg 


i 


> 
3 1 waa 2 See as (Where deceased lived. If institution: Residence before admission) 
te & es b, COUNTY . 
e he Maryland Cecil 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town} 


RURAL and give nearest tawn) 


10 Days Elkton 


d. NAME OF HOSPITAL {if not in haspital, give street address) 
OR INSTITUTION 


d. STREET ADDRESS 


the funeral directar, 


Pages 1 and 2 should be filed with 


e. 1S RESIDENCE 
INA FARM? 


6d6 nion_Hospita f Ra # & ves] NODX 
( 3. NAME OF Fi i 4. DATE 
‘OL DECEASED irst Middle Lost A Manth Day Year 
Ses Ta Mae Louise Rowen DEATH 2 : 1 61 
5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Min. 


i 
W. WIDOWED Bq pvorcéo 1] | May 10 ; 1896 rE 


2 
100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR YC BIRTHPLACE (State or foreign country) 


during most of working life, even if retired) 
House Work _ Penna. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Cato Unkn. 
RL teen aa Pee a eres? 16. SOCIAL SECURITY NO. INFORMANT Address 
eomeay -------  |Mrs Thomas McCarthy.Rd #+,Elkton,Md. 


1B. CAUSE OF DEATH [Enter anly one couse per. f = ith INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: AYteridstherdticcoronary heart disease wit ONSET AND DEATH 
‘ fe 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 haursgeaer d 


After this certificate has been signed by the attending physician and campletely filled in by 


£ 
3 
3 
3 
3 
5 
o 
2 
x 
g 
§ 
£ 
a 
od en 
: Cs a ae ©) i DUE TO severe angina pectoris 
é tv, 
ae Conditions, if ony, which b) 
ENS gove rise to immediote 
a cause (0), stating the under- ( DUE TO 

g 33 lying couse last. © 

225. eG Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]/19. WAS AUTOPSY 

patsrgo 

a6s 8 < yes [] NO 
- 2538 = 200. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 

i a & | OR CONTRIBUTING L] CAUSE OF DEATH 
<eges G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
or 7 , = 
2stss & [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
=s 23 8 Hour o. m. While Not while factory, street, office bldg., etc.) i 
z a : 5 2 p.m. 19 lat work [J ot work [J i 63 
Cheers F 
a. De 21. | certi yj ee the aecpie , 1%..,that | last saw the deceased 
35 4 } 

y 3 4 alive an_Feby 22 ee ok eee , and that death occurred at___-_“__M, fram the causes and an the date stated abave. 
Flos Y ADDRESS (Street, city or tqwn, stote) Yay (sta 
5 2 , 

eons ACTUAL Tw b 233, E. Main Stree 2/l 

4 ees SIGNATURE. A 2 AC ae Sewn o-oo pe an 

-t-eo ] 

DI as PHYSICIAN'S Elkton ‘land 

Regee myicians = S. Ralph Andrews,Jr., M.D. Mary: 

=z ee —_——______. 
ray 8 4 e ie Ro. ae nieeeen ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) {State} 

> oS 
fbR Bs BUHrey’ | 2/18/61 
oP 24a. REC'D BY REGISTRAR 


Elkton. 
ADDRE 
r Chloe WA. y pate FER 23 61 


23. FUNERAL DIRECTOR'S SIGNATU 
VS A15 (4) i Sa 
15M 9/58 Y\ iV Wath hn 


& 
a. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 8 7. SION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Od 296 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before oe 


o. COUNTY Beoua MARYLAND @. STATE De Gs b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


Perry. Point, Md. 2 mo. 12 da Washington 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ) ON A FARM? 


Veterans Administration Hospital 156 Todd Place N.E. yes C] NOE] 


3. NAME OF First Middle lost 4. DATE Manth Yeor 
DECEASED 


(Type or print) THOMAS J. SAVOY DEATH February oT. 1961 


x: 6. COLOR OR RACE |7. MARRIEG{SE NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS 


Male Negro haetvenie River = 5 92 68 Peay Months] Doys | Hours] — Min. 


. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Police U.S.Special Pennsylvania USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Savoy (deceased Lottie Harding (deceased 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, 0, or unknown) | (UF yes, give wor or dates of service) 


Yes WWw-1 142-12=-70 Hospital Records, VAH,Perry Point, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢).] INTERVAL BETWEEN, 


PART |. DEATH MAOitt cans i) _Peritonitis diffuse 48-72 hrs. 
DUE TO 
Conditions, if ony, which Adenocarcinoma, sigmoid, recurrent with unknown 
gove rise to immediote a . 
cause (o), stating the unde ¢ CVETO Widespread metastasis 
lying couse lost, (¢} 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


= 


age 4 


e 
funerot director, 


Pages | and 2 should be filed with 


é. 


filled in by 


fter death. 


Then please remove corbon papers. 


PERFORMED? 


yes Gd No] 


20a. ACCIDENT WAS UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.} 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


athe RCE 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =] 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County} (Stote} 
Hour 0. m. While Nat while foctory, street, office bldg., etc.) ! 


pm VA lat work [-] ot work [7] ‘ 
21. | certify that UKMHASIXA) attended the deceased from._December 159.60, toFebruary_ 2/7196 Loxhonttnteer taco 
PoRHRONAS CSET BSS OH AX XA AKXKXMRXKX and that death accurred gt _M, fram the couses ond an the dote stated above. 
2a. SIGNATURE es 30pm Mb DATE 
Ce a Yee m0. [BYE NS Sigcror CAs. 2-28-61 
22c. PHYSICIAN'S 22d. ADDRESS 


Nawe (vel A, L. MOONEY, Ass%.Clinical Pphtho 
230. BURIAL, ae 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county} (State) 
BABII! Arlington National Arlington, Virginia 


ADDRESS 28a, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Be Havre de Grace, Md. pate | MART '61 Onkten £ Kasih 


MEDICAL CERTIFICATION, 


ital ar attending physicion. 
fter this certificote has been signed by the attending physician and campletely 


g 
3 
2 
x 
a 
£ 
= 
ES 
2 
3 
5 
3 
7 
g 
e 
Ps 
8 
2 
3 
o 
5 
8 
€ 
°° 
3 
3 
° 
eS 
8 
= 
3 
3 
is 
$ 
z 
& 
® 
2 
= 
z 
oh 
2 
rd 
Z 
= 
= 
ey 


y tH 


TO FUNERAL DIRECTO 


TT 


& 


moy be retoilt 


the State Board af Health priar ta buriol, crematian, or remaval, and in any event, within 72 hours a 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL 


ae 
La 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1816 CERTIFICATE OF DEATH eS VEER 


™, s 

co z 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
o 66 °. b. COUNTY : 

es MARYLAND Cec il 


. CITY OR TOWN (ff duftide corporote limits, write RURAL ond give neorest town) 


©. 


b. CITY OR TOWN (If outside corporote limits. write | c. LENGTH OF STAY IN 1b 
RURAL ond give necrest town) 
Rural North Bast 39 yrs 


£ 
=: 
2 
ra 
P) 
gare) Rural North East 
2 22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) *d. a. STREET ADDRESS: @. 15 RESIDENCE 
° ey OR INSTITUTION 5 ‘ON A FARM? 
“6: YES] NOT 
2 
3. NAME OF Fi Middl 4. DATE 
3 NAME OF inst iddle : lot Bs Month Day Year 
3 {Type or print) Charles R Shifflett DEATH 2 15 19 61 
8 5. SEX COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9, AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
bod a lost birthdoy) [Months] Days | Hours | Min. 
; Male white |wioowoK) _oworctoO} | Sept. 10, 1880 | 80m. 
2 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ite ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
a Farmer Farm owner Virginia USA 
£ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 r A , g 
$ no information no_information 
9 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
€ (Yes, no or unknown) {it yer. give wor oF dates of servica) 
; no none William F,Shifflett North East, Maryland 
g 18, CAUSE OF DEATH [Enter ‘only one couse per line for {a}, fp. ‘ond {c).] LE eee 
6 _ PART |. DEATH WAS CA , 
§ oe IMMEDIATE CAUSE fo) G ere fra / Lor ove $0 Ir Beg 
2 ; 
- DUE TO 


Gove rise to immediote 


arf (by —s Cabal eke? alee Jewel LD, edie aie 
couse (0), stoting the under ( DUE TO 


lying couse tost. {o). | 


fer this certificate has been signed by the attending physician and completely filled in 


ING PHYSICIAN: The law requires thot the death certificote be execuled within 24 ho 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours ofter death. 


£ 
& 
Sc% 
285 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
e— bn & 
S55 3 yes] NO hy 
2038 ™ = [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port (! of item 1B.) 
nas & | OR CONTRIBUTING DJ CAUSE OF DEATH 
eve © [IF EITHER, NOTIFY MEDICAL EXAMINER) —— 
= r SSS SS 
036 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘2Ge. PLACE OF INJURY (Home, farm, | 20f. {City or tawn) (County) {Stote) 
o28 8 Hour o. m, While Not while factory, street, . office blidg., te} ae, es 
SE? = p.m. —— 19 fot work Fat work =a 
= 5 —, 
ass 21. | certify that | attended the deceased from._____.V Y¥%e___, 19.37%, St (I~ L2 4, \9.G4 shot | lost saw the deceased 
‘f 
s olive on__Z.3_ Ze 4 pool ess a a ond that death occurred at #5 Em , fram the causes and an the date stated above. 
bos ADRESS (Street, city or town, stote) DATE SIGNED 
<3G6° TUAL Ve He [bu HA Lh. 
Pt ap | | (fet Bixg iS Meth Leb aed. AME hl. 
5 2 
2 3 PHYSICIAN’: /. ff 
£322 NAME ws Klaus {4 Avebner [t Huebner fi: ae. Sa See 
SS8° 20. BURIAL, CREMATION, | 22b. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
Oro REMOVAL (sera 
ofoe NSCS e195 odis North Ea i o 6 
er J ADDRESS 24a. REC'D BY ie 24b. REGISTRAR’ s gichane 
f) 
15 (4 6 Ok é 
wasn NP ah RCL Cae sab 23 af a 


1 
FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 


1. PLACE Feed — 


a. COUNTY 
Cecil 


> 


2, USUAL RESIDENCE (Where Bacrems Tived, If institution: Residance before admission) 


e a b &UEEAL 


MARYLAND 


é 


b. CITY OR TOWN (if outside corporate timits, 
writa RURAL and giva naarast town) 


ne 
jor. 


ses | } yrs: 
d. WARE SERS QU INSTITUTION (it not in hospital, give Ae aT 


| “e. LENGTH OF STAY IN 1b 


i X Rist Suny ae: 
Brains SS 


ted 


‘Middle a DATE “Month 
Roy Thomas: DEATH 2 


rest town) 


] e. IS RESIDENCE 
ON A FARM? 


19 


NAME OF Fist 
DECEASED 
(Type or print) Bed _ 
5. SEX 6, COLOR OR RACE 
bt 


7, MARRIEDUE.} NEVER MARRIED [“] 
wipowed [_] 


'B. DATE OF BIRTH 9. AGE (In yaars 
last birthday) 


5B A886. Th 


DIVORCED 


q 


yes. 


L OCCUPATION (Giva kind of work 
dona during most of working life, evan if retirad) 


Jasper Thoras: 


land 2 with the State Board of Health, 


24 hours after death. If any d 


10b. KIND OF BUSINESS OR INDUSTRY 


_| Farming 


IF UNDER 1 YEAR 
Months | | Days 


IF UNDER 24 HRS, 
| Min. 
| 


Hours 


BIRTHPLACE (State or foreign country) 


Tenns 


14. MOTHER'S MAIDEN NAME 


Pelly Wilson 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, n0, or unkown} 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Ifyas givaweror datesofservice| 
aii a3 ys 26-6039 | Mrs. Beb Thomas, Rising Sun, Md. 


Address 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e), 


ft in Item 18, Give Pages 1, 2, and 3 to the funerarclrect 


“| 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) 


Acute Coronary Occlusion 


12. CITIZEN OF WHAT COUNTRY? 


| sae 


~) INTERVAL BETWEEN 
ONSET AND DEATH 


3 
ad 
s 
g 
oe 
3 
z 
3 
co 
2 
co 
2 
3 
— 
= 


oS ; a = =7 = - 

4 : | DUE TO 

= Conditions, if eny, which ip ae so ee Le tS ||2s 

ry 9 Ise fo imme: ar 

oa 

£ (a), stating tha un DUE TO 

& cause lest, (c) 

a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}] 19. WAS AUTOPSY 
Be SS ORMED? 
bes] aye 
28 | are a ‘ a x ves []_ No [PE 
£ 1B | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury In Pert | or Part Il of itam 18.) 

2 & | PRIMARY [1] or CONTRIBUTING (] 
Bigs ©] CAUSE OF DEATH. 
ase 3 20. TIME OF INJURY 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) Gteta) 
§ a eke asin. While Not While factory, street, office bldg., atc.) | 
= p.m. 19 ef work et work 


Natural causes 


@:: 


death resulted froy 
Pa 

ACTUAL 

SIGNATURE 


21. I certify that | took charge of the remains described above, held an Autopsy im} 


Inspection pal. 
Homicide im) 


CHIEF MEDICAL EXAMINER 


Inquiry €], 


Accident (Ee 


Suicide (_}. 


0 


and in my opinion 


Undetermined manner oO 


4 should be forwarded to the Chief Medicai Examiner’s Office along with form PM3. Page 5 may be retained for your files. 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa: 


VS. AISME 
5M 7/59 


| 


Ai'st hg Sq h DATE 


FEB 21°61! 


~ j) - 
2 y 
4: -—C. te GL Z- it ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
J 4 Al 
EB 3 EXAMINER'S Rig wel Sun. We i amis 61 
BS NAME (Type) a eo ERE RES Bunty = 
we 220. BURIAL, See 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oreouniry) ~~ (State) 
Ag REMOVAL i 
on arjar |£-2F5-1%e/ Union aems é ML. 
bs ae ‘ADDRESS 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Clatbug f Fi sat 


SE WAL. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 818 CERTIFICATE OF DEATH 
1. PLACE OF DEATH Ze 2, USUAL RESIDENCE wee ee lived, If institutions res td 1 


a <3 < 
®. COUNTY ee bee 2 ido b. COUNTY a Cc ‘Q 


=—* 


eo 


icate has been signed by the attending physician and completely filled in by the funeral 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


b. CITY OR TOWN (if outside corporate limits, c e. LENGTH OF STAY IN 1b || Cc. CITY OR TOWN (ifidutside corporele limits, write RURAL end give neeres! town) 
= V7 RURAL end give neerest town) e 
4, NAME OF HOSBITAL OFFINSTITUTION (if not inghospitel, gfe street address) ||. STREET ADDRESS 7 “|e. IS RESIDENCE 
* ON A FARM? 
f A H] ra Dante =| ves[] no 
AW = ~ First : Middle test “4. DATE Month — 1 ~ Yeer 


EOF 
DECEASED 
(Type or print) CAST 2 
Dh ~ | 6. COLOR GR RACE| 7, 


10e. USUAL OCCUPATION (GWe kidd of work 
done during most of working life, 9 en if retired) 


ee 


ae LAKE: g. ewe 


, Drumaends tm Fol of nb 


RRIED 2] NAVER MARRIED {-] | B- DATE OF BIRTH |]9. AGE {In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
x ‘eal lest bitthdey) |Months| Deys | Hours | Min. 
wipowed [_] DIVORCED [_] 


KS V4 yrs. 


Ey KIND OF BUSINESS OR INDUSTRY" 11. tight & Stete, or aioe Bey 12. CITIZEN OF WHAT COUNTRY? 


rn Io 


17, INFORMANT Address Br. (C2 


fle. Methceme I] ble flithG inc, pe. 


INTERVAL BETWEEN 
ONS! iD D 


15. WAS DECEASED EVEP/IN U.S. ARMED FORCES? 16, A Sines: SECURITY NO. 
(Yes, no, or unkown) | gy Mien 


iB. CAUSE ¢ = “DEATH aia only one “WG ar ine for pears 
PART I, DEATH WAS CAUSED BY: : 
4b IMMEDIATE CAUSE (e) s 
» \ dUETO 


Conditions, if ony, which (by 
geve rise to immediete ceuse 

(a), stating the underlying ( DVETO 
couse lest. te) 


ian, 


The law requires that the death certificate be executed wi 


ined by the hospital or attending physic 


& z PART il. OFA SIGHIFICAWT CONDITIONS CONPRIBUUING TO-DEATHVBUT NOT RELATED TO/HE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 1B. WAS AUTORSY 
Q 5 ) ves |] No 
a § HE | 20e. ACCIDENT WAS a ae 2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 1B.} . 
= & | OR CONTRIBUTING [] CAUSE OF DEATH 
mez G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Uss s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City ortowp) (County) ~ (Stete) 
Bue a Hour e.m. While __ Not While fectory street, office bldg., ete.) | f f 
A = & oa a ot work [] et work 
‘oad io 
° 2. 1 certify that (I) (this ie - the deceased from. JNA to f...24 1 , that (I) (we) last 
eh Sh saw the deceased alive on. ods Lv and and that kon are nt from the causes and on the date stated above. 
328 ey 5 ATTENDING STAFF wees: 
> Qc Ah _ZY GOVE Mp. | PHYS. BIRECTOR Ooms. 2 9, “au < 
BE ae | 2c. = ee Bo as > 22d, ADDRESS | 
a NAME (Type) 
nous a P27 fp. ~ f= 
ens 23e. BURIAL, CREMATION, | 23b. DATE THEREOF x) je. NAME OF CEMETERY OR CREMATORY 23d. Ne 1ON Crboda, Town or county] State] 
go MOVAL, (Specify) CG 3 ee FW, d. 
3 . 
9rQ% VIPS) Pet, # L761 | z : cone Tig. Cobealiay (4 
SANA 24_BLINERAL DIRECTOR'S gon4, ADDRESS 5 - Peertn Sf,| 252. REC'D BY REGISTRAR | 25b. (eTeaR's SIGNATURE 
liad Le ; chy Qe de Did. \hEB 8 '61 Cttun £, Hana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; q 
1819 CERTIFICATE OF DEATH sc bate OO 


~ 


mess 
8 3: pene er 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
cee ee? Cecil maryianp || & STATE Md. SCCuNt ee cil 
eo 7 b. CITY OR TOWN (If autside corporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
> a RURAL and give nearest town) h f 
eee 1_years Elkton ay 
3 > a 
s& 3 d. NAME OF HOSPITAL {if nat in haspital, give street address) ‘d. STREET ADDRESS @. IS RESIDENCE 
@ * OR INSTITUTION ’ r ‘ON A FARM? 
. a : , / 
5 Streets Main & North Streets ves] No fy 
5 3. NAME OF First Middle Last 4. Date Month Day ‘Year 
= : , 
5 (Type or print) GEORGE DIMITRIOS VAGGI DEATH Feb. 8 1964 
2 5. SEX 6 COLOR OR RACE ]7. MARRIED Gf NEVER MARRIED [[] ]8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEARTIF UNDER 24 HRS. 


Male White |woowed  ovoreoO |April 23, 18 90. pa? 


10c. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State ar foreign country} 


during most of warking life, even if retired) 
otel Owner Kythera, Greece 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Dimitrios Vaggi Evangiline No Inf, 


12. CITIZEN OF WHAT COUNTRY? 


UsSsAs 


Then please remove corban papers. 


the registrar priar to burial, crematian, ar removal, and in any event within 72 haurs after death. 


ep WAS. ele a Gao Urs: inlet eo 16. SOCIAL SECURITY NO. INFORMANT Address 
fas, 69, oF unknown) yet, Give war or dates oF 1orvice) 

no _| 215-32-9209 Mrs, Mary G, Vagei, Elkton, Md, 

18. CAUSE OF DEATH [Enter only one cause per line far (a), (6), and (c).] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: Acute coronary thrombosis B56 HORL AN 
3 Co: 
FXO. «10 Arteriosclerotic hypertensive cardiosascular unknown 
Canditions, if any, which o idisesee 


gove rise to immediote 
couse (a), stating the under- 
lying cause lost. (¢ 


DUE TO 


certificate has been signed by the attending physician and completely filled in by the funeral directar, 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 hau: 


£ 
oa 
c = 
62% 
2 8 F Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
po f = 
4o3 a 3 yes[) NO 
203 = | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
eva é 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
giz © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sate & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
eae] ay Hour a.m. While Not while factory, street, affice bldg., etc.) | 
aes fe = p.m. 19 lot work [] of work H 
ase a 
aS PATE | certify, jhot 1 the fhe: deceated .from< 4. ace ceen a W NOitpe ance n , 19.__,that | last saw the deceased 
zB : °. fe 3 
e 3 alive an____ im ees” | , and that death accurred af_____._M, from the causes and an the date stated above. 
3 
FTOs ADDRESS (Street, city ar tpwn, stote) TE SIGNED 
Za5% eta h 233 EL Main Stree 2/8 
re 3 go SIGNATURE Z = M.D. 
"Sey 
ae a PHYSICIAN'S: 
£523 ruvscian’s = Se Ralph Andrews, Jrey MeDe < 
Ss 2 a ‘Qo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, ar county) {Stote) 
2255 aes (Specify) 
epee urtat | 2014-64 
roe 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR. | 24b. REGISTRAR'S SIGNATURE 
¥s ; ES BP en el g L Maat 


Pa 


IM 9/58 


AIS (4) Ny 


IPPIN FUNERAL HOME Afrat//2.Qex Elktonip ids 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division " STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mniag, 


1 


FOR STATE 182 2 ()MEDICAL EXAMINER'S CERTIFICATE OF DEATH L799 Q 
HEALTH DEPT. |5~-ptace or Dents 2. USUAL RESIDENCE (Where deceesed lived, If institution: — , before edmission} 
28. ed 7 a. STATE b. COUNTY 
2 ry [aad Cecil _ - ___Maayzanp || oid, ——_. — 
3 ets b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b “g- CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) _ 
3 2 s write RURAL end give nearast own} 
i ° 
e> Rad idge | J} mo, 29 Bex: 2) t. = ae 
a 5 d. NAM abr idge ‘OR INSTITUTION [if not in hospitel, give ifeet eddress) d. STREET ADDRESS. nbridg Port -Deposi PRS 
~ Spat 
Ly; U.S,Naval Traing Hospital i I 19C Preston Drive Manor Height¥s CL] Noes 


'3. NAME OF i. tare ~ Middia Last 4. DATE Month Dey “Yeer 
DECEASED OF 
Ayes’ ral Jo Layne Marie Young: DEATH 2 T 19 & 
3 5. SEX 6. COLOR OR RACE] 7, sARRIED [] NEVER MARRIED fi] | 8. DATE OF BIRTH ~]9. AGE (In years A UNDER 1 YEAR| IF UNDER 24 HRS. 
y lost ee reggae jeys | Hours | Min. 
3 = wioowen[] _vivorceo [J] L2BahO! a 
£ Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Siete or foreign country) _ 5 3 CITIZEN OF WHAT. COUNTRY? 
g done during most of working life, even if retired) 
a a | Infant Md. ___| UsS he 
= 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Robert David Young, Donna. Marie Cameron Md. 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT __ Addi ohte: Po! 
(Yes, no, or unkown) | (Ifyesgive werordetesof service) aa Heighta, P ort Dep es 


i ne a ae ‘Robert Davis Young, 119C Preston Drive Manor 
Fs “18. CAUSE OF DEATH [Enter only one eause per lina for (a), (b), and (e).] i> Suwa s "INTERVAL BETWEEN 
= ONSET AND DEATH 


P. S| 's 
ARTI: DEATH AMPDIATE caust fo) _PUltonary Oedema. = b a 
RY a DUE TO 
Conon, Want which w_( Pending chemical examination, iff different another _ 


Ge ‘ise lo immediete ceuse 
(a), stating the underlying DUE TO 


cause lest. 3 _certificate will be issue 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1. 


Hy 19. WAS AUTOPSY 
PERFORMED? 


aS: | YES ae no [] 


20b. DESCRIBE HOW INJURY OCCURED. (Enier natura of injury in Part | or Part il of item 18.) 


e 


C 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS 
PRIMARY L] or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 
p.m. 19 


21. I certify that | took charge of the remains described above, held an Autopsy kel a kl. Inquiry fd and in my opinion 
death resulted omy, Natural causes Fer Accident O. Suicide ‘inh Homicide oO Undetermined manner Oo 
CHIEF MEDICAL EXAMINER Ee 


4 Wet Set are 
Seine Vine V6 Ze ou. D. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_] 


200. PLACE OF INJURY (Home, form, | “208. (City or town) (County) (State) 
factory, street, offica bldg., atc. i 


20d. INJURY OCCURRED 


While Nol While 
jet work ai work [_] 


L EXAMINER: This certificate should be executed within 24 hours after death. If any d 
jificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with 


or its designated agent, prior to burial, cremation, or removal, and 


fs 
@ 
EXAMINER'S 
3 NAME (Type) RC Dodson RIGID, SYBp0. Mdenty) le 27-61 = 
2 22a, Hea Pah fei ual 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) — ~ (State) 
etre 
A 2-9-1961 Cherry Creek Cem . Cherry Creek, new York 


24b. REGISTRAR'S SIGNATURE 


Ohilun & Finis 


24a. REC'D BY REGISTRAR 


DATE FEB 9 61 


ADDRESS. 


Talfecaad iden Perryville ,Md. 
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a 
4 
rr 
= 
mn 


a 
3 


~y & TO oun 


